Mclean County

FIN COMMITTEE AGENDA

Tuesday, April 1, 2003

A Pre-Finance Committee Meeting tour of the McLean County Nursing Home has been
scheduled for 3:30 p.m., on Tuesday, April 1, 2003,

Roll Call
Approval of Minutes — March 4, 2003
Departmental Matters:

A. Phil Dick, Building and Zoning
1) ltems to be presented for Action:
a) Request Approval of Applications and
Purchase of Service Agreements for
SHOW BUS 1-55
2) ltems to be presented for Information:
a) General Report

b) Other
B. Robert Kahman, Supervisor of Assessments
1)  ltems to be presented for Information:
a) Assessment Status Report 56 - 57

b) General Report
c) Other



Sandy Parker, Circuit Clerk
1) Items to be presented for Action:
a) Request Approval of a Resolution
Amending the Fiscal Year 2003
Funded Full-Time Equivalent Positions
Resolution for the Circuit Clerk’s Office 58

Jackie Dozier, County Auditor
1) ltems to be presented for Action:
a) Request Approval for Change in Credit
Card Approval Process
b) Request Approval of Auditor's General
Credit Card 59 - 60
2) ltems to be presented for Information:
a) General Report
b) Other

Becky McNeil, County Treasurer
1) ltems to be presented for Action:
aj) Request Approval to Reclassify the
Staff Accountant Position (Grade 10}
to Senior Accounting Specialist :
(Grade 9) 61
2) Items to be presented for Information:
(Documents to be provided at meeting)
a) Accept and place on file the County
Treasurer's Report as of March 31, 2003
b) Accept and place on file the County
Treasurer's Investment Report as of
March 31, 2003
c) Employee Benefit Fund Quarterly Report
d) General Report
e) Other

Don Lee, Nursing Home Administrator
1) ltems to be presented for Action:

a) EXECUTIVE SESSION - Personnel Matter
2) Items to be presented for Information:

a) Monthly Report B2 - 64
b) General Report
c) Other

John M. Zeunik, County Administrator

1) ltems to be presented for Information:
a) General Report
b} Other




4, Recommend payment of bills and transfers, if any, to County Board

5. Adjournment

EAAnnAgendaiFinance\2003\Fin_April.03.doc



Mclean County

INTER-OFFICE COMMUNICATION
DEPARTMENT OF BUILDING AND ZONING
Phone: 888-5160

TO: - Chairman, Matt Sorensen and Finance Commitiee

FROM: Mike Behary, County Planner

DATE: March 25, 2003

RE: Applications and Purchase of Service Agreement for SHOW BUS

The attached applications are for Section 5311 federal transit funding for Fiscal Year 2004. These
applications are with the Illinois Department of Transportation and coincide with their fiscal year. There
are two applications for funding: 1} a regular operating application; and 2) a vehicle procurement
application. These applications include a purchase of service agreement between McLean County and
SHOW BUS that is similar to the one now in effect. Attached are key sections of the applications and the
purchase of service agreement. Please see the complete documents at the Department of Building and
Zoning. A public hearing is required for the Vehicle Procurement application and will be held before the
County Board meeting at 9:00 a.m. on April 13, 2003.

Laura Dick the Director of SHOW BUS, Philip Dick the Director of Building & Zoning and I wili be

present at the April 1% Finance Committee meeting to answer any questions or Concerns. Please call me if
] can be of further assistance.

Enclosure:  Operating Assistance Application, Vehicle Procurement Application, and Purchase of
Service Agreement

W4 TDOT o203 FinanceComminee(3- 26-03.doc



Illinois Department of Transportation
State Fiscal Year 2004
Section 5311 Non-Metro Public Transportation
Operating Assistance Grant Application

and .
intercity Bus Grant Application

Submitted By

McLean County
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1. Introduction

The United States Department of Transportation, Federal Transit Administration provides
federal financiat assistance funds for public transportation in nonurbanized areas (Section 5311
Non-Metro Public Transportation Program -- formerly Section 18). The Federal Transit
Administration (FTA), on behalf of the Secretary of Transportation, apportions the funds
appropriated annually to the Governaor of each state for public transportation projects in
nonurbanized areas. The statutory formuia is based solely on the nonurbanized population of
the states. Each state prepares an annual program of projects, which must provide for fair and
equitable distribution of funds within the states, including Indian reservations, and must provide
for maximum feasible coordination with transpartation services assisted by other Federal
sources. Artice Il of the Downstate Public Transportation Act (30 {LCS 740/2-1 et seq.,
formerly lll. Rev. Stat. ch. 111 2/3, Section. 661 et seq.) authorizes the lllincis Department of
Transportation to receive and expend Section 5311 funds allotted to lllinois.

The goals of the nonurbanized formula program are: to enhance the access of peopie in
nonurbanized areas to health care, shopping, education, employment, public servicas and
recreation; to assist in the maintenance, development, improvement, and use of public
transportation systems in rural and small urban areas; to encourage and facilitate the most
afficient use of all Federal funds used to provide passenger transportation in nenurpanized
areas through the coordination of programs and services; to assist in the development and
support of intercity bus transportation; and to provide for the participation of private
transportation providers in nonurbanized transportation to the maximum extent feasible.

Prospective applicants are advised that the Department has published administrative
regulations for the lllinois Section 5311 program under Part 601 of the lfinois Department of ~
Transportation Rules and Regulations entitled "Reguiations for Public Transportation Assistance
to New Programs in. Nonurbanized Areas.” These regulations, which prescribe procedures ‘and
requirements to be followed by applicants for Section 5311 funding, should be carefully
reviewed prior to an applicant's submission of a Section 5311 Application. In order to be
considered for funding, prospective grantees must submit a fully compieted application
(Sections | — VIIl and Section X for Rural-General Public Operating Assistance and Sections iX
for Intercity Bus Assistance). ‘

To assist applicants ensure that applications packages are complete, an “Apptication Checkiist’
in this section has been provided. Applicants must complete and submit this completed
checklist in their application package.




Section 3311 Non-Metro Operating Assistance
Grant Application Checklist

(Must be comgleted and submitted with Application.)

1. Non-Metro Cperating Assistancé Grant Application Checklist

2. [ Completed Copy of Standard Form 424 {(Exhibit A)

3. X Operating Entity Certification (One for each operator)

4. Executed Agreement to Terms and Conditions of Special Warranty (Exhibit B}
5. [X Fully Completed Propesed FY 2004 Budget (Exhibit C)

6. [X| Applicant's Certificate of Intent (Exhibit E)

7. X Executed Resolution of the Governing Board (Exhibif F)

8. Executed County Ordinance to Operate' a Public Transit Project (Exhibit G)
9. X Executed Certifications and Assurances for Grantees (Exhibit H) |
10.[X] Executed Affirmation of Applicant’s Attorney {Cdntained in Exhibit H)

11. Fully completed Non-Vehicle Capital Asset Inventory (Exhnblt )]

12. Fully completad Vehicle Asset Inventory {(Exhibit J)

13. Maps of the service area (Attachment {)

14.{X] Copies of Material Documenting Private Sector Effort {Attachment il}
15.14 Grantee/Operator Organization Charts {Attachment lll)

16.{] Indirect Costs Rate Proposal (Attachment IV)

17.[] Copy of Most Recent Audit (Attachment V)

Comments

All costs are direct costs. Therefore, no cost allocation plan is being s_ubmitted.



Fixed route system means a system of transporting individuais {other than by aircraft),
including the provision of designated public transportation service by public entities and the
provision of transportation service by private entities, including, but not fimited to, specified
public transportation service, on which a vehicle is operated along a prescribed route
according to a fixed schedule.

Demand responsive system means any system of transporting individuals, including the
provision of designated pubiic transportation service by public entities and the provisian of
transportation service by private entities, including but not limited to specified pubtic
transportation service, which is not a fixed route system.

Route deviation system means a system of transporting individuais (other than by aircraft),
including the provisicn of designated public transpertation service by public entities and the
provision of transportation service by private entities, including, but not limited to, specified
public transportation service, oa which a vehicle is operated along a prescribed route '
according 1o a fixed schedule where the system pemmits user-initiated deviations of vehicles
fram the prescribed routes. -

Commuter bus service means fixed route bus service, characterized by service _
pradominantly in one direction during peak periods, fimited stops, use of multi-ride tickets,

~ and routes of extended length, usually between the central business district and outlying
suburbs. Commuter bus service may also include other service, characterized by a limited
route structure, limited stops, and a coordinated relationship to another mode of
transportation. : :

B. System Service Area
1. Core Service Area

In the space helow, piease identify the geographic area that is to be served by
this Section 5311 grant. The core service area is defined as the geographic
area in which Section 5311 service is provided by this grant, as supported
by the grantees Board Resolution and any Intergovernmental Agreements
with other governmental entities. The service area does not include areas
served through incidental services such as charter services or extended
commuter routes. '

County Serviced - Square Mileage Populatioﬁ

Ford 468 14,241
Iroquois 1,120 31,334
Livingston 1,043 39,678
McLean (rural area oniy) 1,184 40,249

if existing maps are available, that show the dimensions of the geographic

- service area, please attach to the application. If nc existing maps are available,
please draw a reasonable representation of the service area that clearly shows
geographic fimits of the service area. Please indicate on the map the street or
road names where service is provided. The map does not need to be an exact or
official representation; rather, it is mainly intended to convey the project service
area. inciude this information as Attachment | to the application. “



2. Services Provided Outside the Core Service Area

Since the goai of Section 5311 is to enhance access of peopie living in
nonurbanized areas to activities, Section 5311 projects may include
transportation to and from urbanized areas or provide services to other
destinations that extend beyond the core service. In this section, list the
extended services operated outside the core service arsa. Examples of such
routes would be regularly or periodic shopping trips to an urban center, services
provided to regional medical facilities under a contract to a human service
agency, or similar service.

in the table below, list or describe the services provided by the project that meet
the criterion above for periadic or reguiarly scheduled services provided outside
the core service area. Note: Do not include charter services in this section.
Services provided to destinations located outside Hinois should be
addressed in Section 1il.B.3.

Example:

Extended Service Provided Frequency

Shopping Trip to Springfleld Every 3% Tuesday

Extended Service Provided Frequency

Iroquois County to Kankakee (service mainly to Three times a week
dialysis unit located in Kankakee)
Iroquois County to Champaign (service  Every Tuesday
restricted to medical)
Ford County to Champaign {service primarily 2™ and 4™ Monday
medical)

Note: Use additional pages if necessary.

3. Services Provided to Qut-of-State Destinations



The services provided by a Section 5311 project may include destinations across
a state line. Operators of interstate service are required {0 reqister with the
Federal Motor Carrier Safety Administration (FMCSA). Projects that provide
sarvice to out-of-state destinations or a regular, periodit, or even an infrequent
basis must notify IDOT for additional guidance.

Each project must complete this section of the application. You must
check one of the following boxes:

[[] This project operates regular or special transit service to out-of-state
destinations on a reguilar, periodic, or infrequent basis.

X This project never operates.reguiar or special service to out-of-state
destinations.

C. Proposed Service Levels

1.

Passenger Trips

In this section, project the total number of passenger trips to be provided under
the project by all operators of public transportation services: For purposes of
completing this section, "Trip” is defined as a one-way trip by a transit vehicle in
revenue service starting at one point of a route and ending at another point. A
round trip is counted as two separate trips. Transfers (if applicable), are counted
separately and should not be reported here.

Projected number of total system (all operators) passenger trips: 32,000

If there is more than one operator of public transit services under the project,
provide the number of projected total passenger trips by operator. in completing
this table, IDOT notes that operators may be engaged in other, non-public transit
services that are not eligible for reimbursement under the project. Operators
should identify total passenger trips and trips to be operated in public transit
service in accordance with the project service plan: '

Operator Total Number of Passenger
Trips Provided by Operaior
SHOW BUS . 32,000




2. Vehicie Miles

In this section, project the total number of vehicle miles to be provided under the
project by all operators of pubiic transportation services:

Projected number of total éystem {all operators) vehicle miles : 250,000

if there is more than one operator of public transit services under the project,
provide the number of projected total vehicle miles by operator. incompleting
this table, IDOT notes that operators may be engaged in other, non-public fransit
services that are not eligible for reimbursement under the project. Operators
should identify total mileage and mileage to be operated in pubfic transit service
in accordance with the project service plan: '

Operator _ Total Number of Vehicle Miles
: Provided by Operator

‘SHOW BUS . - 250,000

3. Intercity Bus Service

Intercity bus service miles (estimated) 50,000

4. Charter Services

Charter Service means transportation using buses or vans, or facilities funded by
the Federal Transit Administration of a group of persons who pursuant toa
commeon purpose, under a single contract, at a fixed charge (in accordance with
the carrier's tariff) for the vehicle or service, have acquired the exciusive use of
the vehicle or service to travel together under an itinerary either specified in
advance or modified after having left the place of origin.

FTA grantees are prohibited from using federally funded equipment and facilities
to provide charter service except on an incidental basis and when one or more of
the seven (7) exemptions set forth in 49 CFR Section 604.9 (b) apply.

s A Section 5311 grantee/operator may provide incidentai charter service if
it determines, on an annuai basis, that there are no private charter
operators willing and able to provide the service. An annual public



Operating Entity Certification

For each proposed operator(s) please provide a fully completed and exacuted copy
of the foilowing (this document should be completed and signed by the operator, if
different from the grantee/applicant).

Robert O. Bertsche hereby certifies that
(Name of Authorized Official)

Meadows Mennonite Retirement Community, dfb/a SHOW BUS is organized és :
(Namne of Operator Agency)

(Check one)

(] An individual [a partnership

X A private non-profit 1 a private for-profit
] A municipal corparation ] other

[Click here and type other explanation]

And that Meadows Mennonite Retirement Community, d/b/a SHOW BUS's
. (Name of operator}

Federal Employer's ldentification Number

is 37-7091831.

Officer or Official Signature

CEOQ, Meadows Mennonite Retirement Community
Title :

Date



D.  Grantee Contact Person . .

Please list the Grantee’s contact person responsibie for project and financial
oversight:

Name: Michael Bebary

Title: Grant Proiect Manager for McLean County

Phone: 309-838-3168
Fax Nurber: 309-888-3768

E-Mail; mbeharvi@McLean.gov

E. Operator Contact Person(s)

Please list the Operator’s contact person(s) responsible for project and financial
management: ' '

Qperator Contact Name Title Phone E-Mall
SHOW BUS Laura Pick Director 309-747.2454 showbus@ernidensm
net

F. Lower Tier Relationship Between Grantee and Operator

There are two circumstances when a grantee can enter into a jower tier relationship
with a third party to deliver Section 5311 services. First, a grantee foliows either
state {under the commion rule) or Federal procedures outlined in FTA Circular
4220.1D to competitively secure the services of a contractor (using micro purchase,
small purchase, invitation for Bid (IFB), or Request For Proposal procedures {RFP))
to deliver all or some component of Section 5311 services. Second, a state may
elect to grant Section 5311 funds to a subrecipient through an intermediary
subrecipient, a practice expressly permitted pursuant to FTA Circular 9040.1E,
Chapter IV, paragraph 3. FTA uses the example of a state that might pass funds to
a nonprofit organization through a local public body. FTA notes that this type of
arrangement is not a third party coniract.



B. Operator Organization and Level of Human Resource Effort

in this section, provide a description of the level of effort that wiil be provided by each
operator providing service in the project. List the staff positions, by job title, in the
following table. List both personnet whose time will be charged to the praject, either
as a direct or indirect expense by typing “Direct” or “Indiract” in the second column.
Also list if the position will be charged to the Administrative category (*Admin”} or the
Operating category (“Op”). Finalily, list the approximate or estimated number of staff,
expressed in terms of Full-Time Equivalents (FTEs) in the last column,

Submit one tabie for each operator.

Operator's Proposed Transportation Employee Utilization: FY 2004

Operator, SHOW BUS

Direct or . Estimated
Indirect Administration Full-Time
Staff or Operating?  Equivalents
Job Title Position {Admin or Op) {FTEs)
Director Direct Admin 1
Office Mgr./Bookkeeper Direct Admin 3
Clerical Direct Admin 1
Dispaich Direct Cp 3
S

Drivers Direct Cp 7

For each operator, submit with this application an organization chart showing
all functional divisions of the entity with a detailed organizational breakdown
of the transportation unit as Attachment ill. :



iX. Intercity Bus Operating Assistance Requesis

A. Project Description

D4 Existing Component [J Expanded - [} New

Detailed Description of Proposed Intercity Bus Service, For existing service the
applicant must submit a printed scheduie or timetable for intercity bus service,
(Attach additional pages if necessary)

Please see the attached schedule.

B. Geographical Service Area

Please provide a description of the geographical areas to be served by the intercity
bus project (attach additionat pages if necessary).

Please refer to the attached schedule,

C. Project Justification

Please provide the project justification for this intercity bus project (attach additional
pages if necessary).

Other than the service provided by SHOW BUS, there are no other public
transportation systems offering service between the above destinations. In most
instances, people are traveling to destinations offering medical or shopping

opportunities not available in the smaller cities.

D. Proposed Intercity Bus Project Operating Assistance Budget

Use the fol'lowing budget format for Proposed Intercity Bus Cperating Assistance
requests. '

.Preparérs of this application are advised to consult the IDOT 5310/6311 Grant
Management Manual for further guidance on this section.



r o 0 ®m >

Estimated intercity Bus Project Financing

FY 2004 Mileage Share Calculation

Projected Total Section 5311 Program Mileage

Projected Total Intercity Bus Mileage

Percentage intercity Bus (D divided by E)

Total Section 5311 Operating Assistance (50% max of deficit)
Intercity Bus Operating Component (F X G)

Total Section 5311 Adm. Assistance(80% of cost maximum)
Intercity Bus Administrative Component {F x I}

Totat Local Share (total non FTA/IDOT funds)

Total intercity Bus Cémponent (H+J)

Total Non Intercity Bus (G+I-L)

Total Program Cost  (K+ L+ M)

F20%
$_118.000
$23.600

$165.180

$3542.540



APPLICATION FOR

OMB Approval No. 0348-0043

FEDERAL ASSISTANCE 2. DATE SUBMITTED

April 15,

Applicant Identifier

2003

1. TYFE OF SUBMISSION:

Apphication Preapplication

3. DATE RECEWED BY STATE

State Application identifier

E] Construction
i ] Mon-Construction

Construction
B Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal |[dentifier

5. APPLICANT INFORMATION

Legai Name:
McLean County

Organizational Unit:

Address {give cty, county. State, and @p cods).
McLean County Law & Justice Center

Name and telephone number of person to be contacted on matters involving
this application (give area code}

B, Decrease Award
Qther{specify):

A. Increase Award
D. Decrease Duration

C. Increase Duration

104 W Front, Bloomington, IL 61702 Mike Behary 309-888-5160
5. EMPLOYER IDENTIFICATION NUMBER (EIM}: T TYPE OF APPLICANT: (enter appropriate leflar in box}
—lsl
EB rﬁ | Q i 0 ] L ] 3 I 6! 9l A, State H. independent Scheol Dist.
3. TYPE OF APPLICATION: £. County . Stata Caontrolled Institution of Higher Leamning
D New E] Caontinuation D Revision C. Municipal J, Private University
0, Tawnship K. Indian Tribe
If Ravision, enter appropriate letter(s} in box{es) D D £, Intersiate L. Indivigual

F. Intermunicipat M. Profit Organization
G. Special District N, Other (Specify)

9, NAME OF FEDERAL AGENCY:

Federal Transit Administration

10 CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
Section 5311

TiE: Operating Assistance Program

951019

11, DESCRIPTIVE TiTLE OF APPLICANT'S PROJECT:
public transportation operating ass
bnce grant. program for the non-urbg

12. AREAS AFFECTED BY PROJECT (Cilies, Counifes, States, elc.}:
Non-urbanized counties & cities in
+he downatate Tllinois ares

reas of the State of Illinois and
grant for the Rural Publi¢ Transpox
ation Assistance Program.

13. PROPOSED PROJECT ﬁm CONGRESSIONAL DISTRICTS OF:

Start Date Ending Date  |a, Applicant b. Project

7-1-03 16-30-04 Johnsen Johnson

15. ESTIMATED FUNDING: 1615 AFPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE

ORDER 12372 PROCESS?

a. Federal 5 o _
287,180 a. YES. THIS PREAPPLICATIONAPPLICATION WAS MADE

b. Applicant 3 = AVAILABLE TO THE STATE EXECUTIVE QRDER 12372

PROCESS FOR REVIEW ON:

¢. State 3 o .

' CATE April 15, 2003

d, Local $ T »
218,360 b. Na. [] PROGRAM IS NOT COVERED 8Y &, 0. 12372

a, Other 3 o ] OR PROGRAM HAS NOT BEEN SELECTED BY STATE

FORREVIEW
f. Program Income 1s w0
41,000 217,15 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
3. TOTAL 3 T - '
[1Yes H"Yas,” attach an explanation, Kl Ne

=42, 540

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL BATA IN THIS
DOCUMENT HAS BESN DULY AUTHORIZED BY THE GOVERNING BODY OF
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDGED.

APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
THE APPLICANT AND THE APPLICANT WiLL C OMPLY WITH THE

a. Type Name of Authorized Represenltative h. Title
Michasl Swesnsy

Chairman
Melean r‘nnni-y BRoard

¢. Talephone Number .
309-888-5110

2. Signature of Authorized Represeniative

e. Data Signed

Previgus Edition Usable
Authorized for Local Reproduction

Standard Form 424 (Rav. 7-97)
Prescribed by OMB Circular A-102

ist-
nize
a

t-



Acceptance of the Special Warranty

WHEREL\S., Section 5311 of the Federal Transit Act of 1964, as amended, makes funds
available to help offset certain operating deficits of a system providing public transit service in
non-urbanized areas; and :

WHEREAS, 48 U.S.C. § 5333(b) requires that fair and equitable arrangements must be
made to protect the interests of employees affected by such assistance as a condition of receipt
of funds under Section 5311; and ' '

WHEREAS a simplified process for assuring employee protections that accommodates
the needs of participants in the Section 5311 program has been agreed upon by the U.S.
Department of Labor and the U.S. Department of Transportation by aliowing execution of a
Special Section 5333(b) Warranty for Section 5311 projects (Special Warranty), which the
Secretary of Labor certified on May 31, 1979, '

NOW, THEREFORE, BE IT RESOLVED BY THE GOVERNING BOAR'D OF MCLEAN .
COUNTY: _ :

Section 1. That an application be made to the Division of Public Transporiation, Department
of Transportation, State of Iinois, for a financial assistance grant under Section 5311 of the
Federal Transit Act of 1964, as amended. :

Section 2. As a condition of the receipt of Section 5311 funds, MciLean County hereby

agrees in writing to the terms and conditions of the Special Warranty (attached) regarding fair
and equitable arrangements to protect the interests of employees affected by such assistance.

PASSED by the McLean County Board on the 1§ ﬂ‘day of A'D-,\:i

2003.
Officer or Official of Applicant

Signature of Authorized Official

McLean County Board Chairman
Title

Date



SPEGIAL SECTION 5333(b) WARRANTY FOR APPLICATION TO THE
SMALL URBAN AND RURAL PROGRAM

The following language shall be made part of the contract of assistance with the State or other
public body charged with allocation and administration of funds provided under 49 U.S.C.
Section 5311.

A. General application

The Public Body ("MclLean County") agrees that, in the absence of waiver by the
Department of Labor, the terms and conditions of this warranty, as set forth below, shall
apply for the protection of the transportation related employees of any employer providing
transportation services assisted by the Project ("Recipient”), and the transportation related
empioyees of any other surface public transportation providers in the transportation service
area of the Project.

The Public Body shall provide to the Department of Labor and rnainiain at all times during
the Project an accurate, up-to-date listing of all existing transportation providers which are
eligible Recipients of transportation assistance funded by the Project, in the transportation
service area of the Project, and any labor organizations representing the employees of such
providers. o -

Certification by the Public Body to the Depariment of Labor that the designated Recipients
nave indicated in writing acceptance of the terms and conditions of the warranty
arrangement will be sufficient to permit the flow of Section 5311 funding in the absence of a
finding of non-compiiance by the Department of Labor. '

B. Standard Terms and Corditions

(1) The Project shall be carried out in such a manner and upon such terms and conditions
as will not adversely affect empioyees of the Recipient and of any other surface public
transportation provider in the transportation service area of the Project. it shall be an
obligation of the Recipient and any other legally responsibie party designated by the Public
Body to assure that any and alt transportation services assisted by the Project are
contracted for and operated in such a manner that they do not impair the rights and interests
of affected employees. The term "Project,” as used herein, shall not be limited to the
particular faciiity, service or operation assisted by Federai funds, but shall include any

' changes, whether organizational, or otherwise, which are a resuit of the assistance
provided. The phrase "as a resuit of the Project,” shall when used in this arrangement, -
include events related to the Project occurring in anticipation of, during, and subsequent to
the Project and any program of efficiencies or economies related thereto; provided,
however, that volume rises and falls of business, or changes in volume and character of .
empicyment brought about by causes other than the Project (including any economies or
efficiencies unrelated to the Project) are not within the purview of this arrangement.
An employee covered by this arrangement, who is not dismissed, displaced or ctherwise
worsened in his position with regard to his employment as a result of the Project, but who is
dismissed, displaced or otherwise worsened solely because of the total or partial termination
of the Project, discontinuance of Project services, or exhaustion of Project funding shail not
be deemed eligible for a dismissal or displacement allowance within the meaning of
paragraphs (8) and {7) of the Model agreement or applicable provisions of substitute
comparable arrangements.



FINANCIAL DATA Exhibit C
PROPOSED FY 2004 BUDGET

REVENUES
AGENCY SECTION 5311
TOTAL TOTAL PROJECT INCOME LOCAL MATCH
[tern Description {ALL TRANMSIT) BUDGETED {Proposed)
401.01 Fuil Adult Fare $ 1500000 $ 15,000.00 $  15,000.00
401.02 Senior Citizen Fares $  28,000.00 $ 2600000 $ 26,000.00

401.03  Student Fares
401,04 Child Fares
401.05  Disabled Rider Fares
401.06 Pariing Lot Fares
401.99 Cther Rider Fares
402.0G Special Transit Fares $ 120,000.00 $ 120,000.00 3 120,000.00
403.00 Schaool Bus Service
404,00 Freight Tariffs

405.00 Charter Service Revenues

406.0C Auxdliary Revenues

407.01 Sales of Maintenance Service
407.02 Rental of Revenus Vehicles

407.03 Rental of Buildings & Property
407.99 Gther Non-fransportation Revenua

408.00 Taxes Levied by Transit System £
409.00 Locai Cash Grants 3§ 30,000.00 $ 320,000.C0 $ 30,0000
4410.01 l.ocat Disabled Fare Assistance .

410.02 Local Senior Fare Assistance

410.03 Local Student Fare Assistance

410.99 Cther Local Special Fare Assistance
411.00 State Cash Grants

442.00 State Special Fare Assistance
413.00  Federal Cash Grants (Section 18)
414.00  Interestincoma

430.01 Contributed Services - Allowable

430.03  Contributed Services - Unallowable
430.04 Contra Account for 430.03

431.00 . Contributed Cash T 58,360.00 % 6336000 % 68,360.00
440.00 Subsidy From Other Saurces '
AGENCY SECTION 5311
TOTAL TOTAL PROJECT INGOME LOCAL MATCH
(ALL TRANSIT) BUDGETED {Proposed) (Proposed)

{Exclude grey areas ffom total)
TOTAL REVENUE 401 - 440 ' § 259,360.00 $ 259,360.00 $  41,000.00 $ 218,360.00




PROPOQSED FY 2004 BUDGET

EXPENSES
AGEMCY SECTION 8311 +  SECTION 5311 SECTION 3311
TOTAL TOTAL ADMINISTRATICON OPERATIMNG

[tern Description {ALL TRANSIT} BUDGETED (Propasad) {Propased)
LABOR '

501.01 Operator's Salaries & Wages 5 132,300.00 5 132,300.00 5 132,300.00

501.02 Training Salaries & Wages

501.03 Dispatcher's Salaries & Wages 5 11,000.00 % 11,000.00 11,£00.00

501.04 Administrative Salaries & Wages $  88,200.00 $ 8820000 5 88,200.00

501.99 Other Salaries & Wages _

TOTAL $ 23150000 3 23150000 $ 88,200.00 $  143,300.00

FRINGE BENEFITS

502.01 FICA $  19,000.00 $ 1%,000.00 5 7,000.00 $  12,000.00

502.02 Pensions & Long Term Disability 5 4,000.00 % 4,000.00 $ 2,000.00 3 2,600.00

502.03 Heatth Insurance ) s 1900000 $ 18,000.00 $ 9,5C00.00 i} 8,500.00

502.04  Dental Plans _

502.05  Life Insurance _ 5 1,350.00 5 1,350.00 $ 900.00 5 480.00

502.06  Shar Term Disability ' '

502.07 Unemployment Insurance

502.08 Worker's Compensation $ 1542000 % 1542000 3 420.00 $ 15000.00

502.09 Sick Leave ] 1,000.00 $ 1,000.00 3 500.00 $ £00.00

502.10  Holiday '

502.11 Wacation $ 2400000 $ 2400000 $  12,000.00 . % 12,000.00

50212 Gther Paid Absence

502.13  Uniform Allowance § 200000 $ 200000 : 5 2,000.00

502.89  Cther Fringe Banefits 5 4,000.00 3 4,000.00 $ 150000 $  2500.00

TATAL § 8977000 § 89,770.00 $ 33,820.00 $ 5598000

SERVICES

503.01 . Management Services

503.02 Advertising Services b 1,000.00 % 1,000.00 % 1,000.60

503.03 Professional & Technical Services 5 27,500.00 $ 27,50000 $§ 2750000

503.04  Tempory Services 3 200000 $ 200000 $ 200000

E03.05  Contract Maintenance § 30,200.00 $

320,200.00 3 1,200.00 § 29,000.00

503.06 Custadial Services
503.07 Security Services
503.99  Other Services $ 650000 $  6,500.00 ' ~§ 650000

TOTAL $ 67,200.00 § 67,200.00 $ 29,700.00 $ 37,500.00




PROPOSED FY 2004 BUDGET (Continued)
EXPENSES

item

Description

MATERIALS & SUPFLIES

504.014 Fuel & Lubricants Consumed
504.02 Tires & Tubes Consumed
504.03  Inventory Purchases
504.99 Gther Materials & Supplies
TOTAL
. UTILITIES
505.02 Telephona
505.99 Other, i.e, Natural Gas, Electric, etc.
TOTAL -
CASUALTY & LIABILITY
506.01 Physical Damage Insurance
506.03 Liability & Property Insurance
506.04 Uninsured Settlements
506.05 Provisions for Uninsured Settlements
506.06 Racoveries of Sefflements
506.08 Other Corporate Insurance
506.9¢ Other Insurance
TOTAL
TAXES
507.00  TOTAL

PURGHASED TRANSPORTATION

508.00  TOTAL
MISCELLANEQLIS
509.01 Dues & Subscriptions
509.02 Travel & Meetings
509.03 Bridge, Tunnel, & Highway Tolls
509.04 Entertainment Expense
509.05  Charitable Donations
509.06 Fines & Penaities
509.07 Bad Debt Expense
50908 Advertising/Promotion Media

TOTAL [Excluding Grey Areas)

AGENCY SECTION 5311 SECTION 5311 SECTION 5311
TOTAL TOTAL . ADMIMISTRATION CPERATING
{ALL TRANSIT) SUCGETED {Proposed) {Propased)
§  45,000.00 5 4500000 § 4500000
3 4,000.00 3 4,000.00 3 4.000.00
3 7.700.00 3 7,700.00 $ 5,700.00 % 2,000.00
b 800.C0 b 300.00 400.60 3 400.00
$ 57,500.00 $ 57,300.C0 3 8,100.00 % 51,400,00
3 8,000.C0 8,000.00 3 8.0C0.00
800.00 800.00 3 £00.60
$ §,800.00 3 3,5800.00 3 8,000.00 3 800.00
26,000.00 26,000.00 26,000.00
34,000.00 34,000.00 $ 34,000.00
$ 60,000.00 $ 6000000 $ 60,000.00
k3 380.00 3 350.00 3 350.00
770.00 770.00 3 770.00
3 2,750.00 2,750.00 2.750.00

$ 1,800.00

$ 1,900.00

5 1,900.00

$  5420.00

5 5,420.00

3 542000




PROPOSED FY 2004 BUDGET (Centinued)

EXPENSES
AGENCY SECTION $2311 SECTWON 3311 SECTION 5311
TOTAL TOTAL © ADMINISTRATION OPERATING
ftern Description {ALL TRANSIT) BUDGETED (Proposed)
INTEREST
511.01 Long Term Debt Qbiigation
51402  Short Term Dabt Cbligation $  B,000.00 $ 600000
TOTAL 3 6,000.C0 3 8,0C0.00
LEASES & RENTALS
512.01 Transit Way Shuctures, ste.
512.02 Passengar Stations
512.03 Passenger Parking Facilties
512.04 Passenger Revenue Vehicles )
§12.05  Servics Vehicles $ 300000 $  3,000.00 $ 300000
3 7,500.00

512.06 Operating Yards or Statiens b} 7.500.00 3 7.,500.00
512.07 Maintanance Facilities )

512.1C Data Processing Facilities

512.11 Ravenus Collection Facilities

51212  Other Administrative Facilities 5,500.00 $ 550000

£

TOTAL $ 1s,00000 $ 1600000

§ 1050000

DEPRECIATION & AMORTIZATION
513.00 TOTAL

CONTRIBUTED SERVICES
£30.00 TOTAL

INELIGIBLE EXPENSES
550.00 TOTAL

ICR Indirect Cost Rate
AGENCY SECTION 5311
TOTAL TOTAL
{ALL TRANSIT) BUDGETED
{Exclude grey areas from totai)

SECTION 5311
ADMINISTRATION

$  243,090.00

SECTION 5311

OPERATING
(Proposed)

$ 299,450.00

TOTAL EXPENSES 501 - 530 & ICR $ 54254000 $ 542540.00



Applicant’s Certification Of Intent

Applicant. McLean County

Address: McLean County Law and Justice Genter

104 West Front Street, POBox 2400

Bloomington, 1L 61702-2400

Michael Behary Grantee Project Manager 309-888-5160
Contact Person Title - Telephone

309-888-5768
Fax Number

mbehaw@Mclean.qov
E-Mail Address

The applicant hereby applies to the State of llinois through the iliinois Department of
Transportation, Division of Public Transpoctation for grants under Article lll of the Downstate
Public Transportation Act for operating and administrative assistance for public transpertation
service.

| hereby certify that | have reviewed this application including all attachments and information,
and have found it to be true and correct. '

Officer or Official of Applicant

Signature

Mciean County Board Chairman
Title

Date



Mclean County Board Resolution

NO.

Resolution authorizing application for Public Transportation Financial Assistance under Section
5311 of the Federal Transit Act of 1991,

WHEREAS, the provision of public transit service is essential to the transportation of
persons in the non-urbanized area; and

WHEREAS, Section 5311 of the Federal Transit Act of 1991, makes funds available to
help offset certain operating deficits of a system providing public transit service in non-urbanized
areas; and

WHEREAS, grants for said funds will impose certain obligétions upon the recipient,
including the provision by it of the local share of funds necessary to cover costs not covered by
funds provided under Section 5311 of the Federai Transit Act of 1964, as amended.

NOW, THEREFORE, BE [T RESOLVED BY THE MCLEAN COUNTY BOARD:

Section 1. That an application be made to the Division of Fublic Transportation,
Department of Transportation, State of lllinois, for a financial assistance grant under Section
5311 of the Federal Transit Act of 1991, for the purpose of off-setting a portion of the Public
Transportation Program operating deficits of Mctean County. '

Section 2. That while participating in said operating assistance program Mcl.ean County
- will provide all required tocat matching funds. '

Section 3. That the Board Chairman of McLean County is hereby authorized and
directed to execute and file on behalf of Mcl.ean County such application.

Section 4. That the Board Chairman of McLean County is authorized to fumish such
additional information as may be required by the Division of Pubiic Transportation and the
Federal Transit Administration in connection with the aforesaid appiication for said grant.

Section 5. That the Board Chairman of McLean County is hereby authorized and
directed to execute and file on behalf of McLean County all required Grant Agreements with the
[inois Department of Transportation.

| | h
ADOPTED by the County Board of McLean County, llinais, this 15" day of
A_o.-; i , 2003

ATTEST: APPROVED:
Peggy Ann Milton, Michael Sweeney,
County Clerk Chairman

McLean County, lllinois McLean County Board



Ordinance

ORDINANCE NO, .
AN ORDINANCE TO PROVIDE FOR PUBLIC TRANSPORTATION
IN MCLEAN COUNTY, ILLINOIS

Whersby, public transportation is an essential public purpose far which public funds may be expended under
Article 13, Section 7 of the Winois Constitution; and

WHEREAS, McLean County wishes to provide public transportation for its citizens and become eligible for
grants from the State of lllincis or any department or agency thereof, from any unit of local government, from the
Federal government or any department or agency thereof, and

WHEREAS, lllincis Compiled Statutes 740/2-1 et seq. authorizes 2 county to provide for public transportation
within the {county or counties) limits: '

NOW,' THEREFORE, BE IT ORDAINED by the President and the County Board of McLean'County that:

Section 1. McLean County shall hereby provide publictrahsportation within the (county or counties} limits.

Section 2. The County Clerk of the County of McLean shali file a certified cop};r of this Ordinance, within sixty
days after passage of this ordinance.

Section 3. This Ordinance shali be in full force and effect from and after its passage and approval, as required
by law, ' '

Section 4. That the Chairman of the Board of McLean County is hereby authorized and directed to execute
and file on behaif of McLean County a Grant Application to the Nincis Department of Transportation,

Section 5. That the Chairman of the Board of McLean County is hereby authorized and directed to execute
and file on behalf of MclLean County all required Grant Agreements with the lNinois Department of Transportation,

ADOPTED by the County Board of McLean County on the 13, +t‘cjay of A iﬂp: l 2003
ATTEST: APPROVED: |
Peggy Ann Miiton, Michael Sweeney,
County Clerk Chaimman

Mct.ean County, Illinois ' McLean County Board



FEDERAL FY 2004 CERTIFICATIONS AND ASSURANCES FOR FTA ASSISTANCE

Name of Applicant: MclLean Gounty

The Applicant agrees to comply with applicable requirements of Categories 1 - 18. (The

Applicant may make this selection in lieu of individual selections below.)

OR

The Applicant agrees to comply with the applicable requirements of the following Categories it
has selected (Note: IDOT Section 5311 Projects Must Select ltems (1) through (11) and (15)).

(1)
(2)

(3

(14)

(15}

(16)

Certifications and Assurances Required of Each Applicant
Lobbying Certification

Certification Pertaining to Effects on Private Mass Transportation -
Companies

Public Hearing Certification for a Project with Substantial Impacts
Certification for the Purchase of Rolling Stock

Bus Testing Certification

Charter Service Agreement

School Transportation Agreement

Certification for Demand Responsive Service

Prevention of Alcohol Misuse aﬁd Prohibited Drug Use Certification
Certification Required for Interest and Other Financing Costs

intelligent Transportation Systems Program Assura'nce

Certifications and Assurances for the Urbanized Area Formula Program, the
Job Access and Reverse Commute Program, and the Clean Fueis Formula

Program

Certifications and Assurances for the Elderiy and Persons with Disabilities
Program '

Certifications and Assurances for the Nonurbanized Area Formula Program -

_Certifications and Assurances for the State Infrastructure Bank (SIB)

Program

HERX KXKX
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FEDERAL FISCAL YEAR 2004 FTA CERTIFICATIONS AND ASSURANCES

(Required of all Applicants for FTA assistance and all FTA Grantees with an active
capital or formula project)

Name of Applicant: McLean County

Name and Relationship of Autherized Representative:

Michael Sweeney, MclLean County Board Chairman

BY SIGNING BELOW 1, Michael Sweeney, on behalf of the Applicant, declare that the
Applicant has duly authorized me to make these certifications and assurances and bind
the Applicant's compliance. Thus, the Applicant agrees to comply with all Federal
statutes, regulations, executive orders, and administrative guidance required for each
appilication it makes to the iiincis Department of Transportation for Federal Transit
Administration (FTA) in Federal Fiscal Year 2004,

FTA intends that the certifications and assurances the Applicant selects on page 1 of
this document, as representative of the certifications and assurances in Appendix A,

shouid apply, as required, to each project for which the Applicant seeks now, or may
later, seek FTA assistance during Federal Fiscal Year 2004,

The Applicant affirms the truthfulness and accuracy of the cerifications and assurances
it has made in the statements submitted herein with this document and any other
submission made to FTA, and acknowledges that the provisions of the Program Fraud
Civil Remedies Act of 1986, 31 U.S.C. 3801 et seq., as implemented by U.S. DOT

~ regulations, "Program Fraud Civil Remedies," 49 CFR part 31 apply to any certification,

assurance or submission made to IDOT/FTA. The criminal fraud provisions of 18 U.S.C.
1001 apply te any certification, assurance, or submission made in connection with the
Nonurbanized Area Formuia Program, 49 U.S.C. 5311, and may apply to any cther
certification, assurance, or submission made in connection with any other program
administered by FTA. .

In signing this document, | declare under penalties of perjury that the foregoing

certifications and assurances, and any other statements made by me ¢n behalf of the
Applicant are true and correct,

Signature

Date:

Name Michael Sweeney _
Authorized Representative of Applicant




AFFIRMATION OF APPLICANT'S ATTORNEY

for McLean County

As the undersigned Attormey for the above named Applicant, | hereby affirm to the
Appiicant that it has authority under state and local law to make and comply with the
certifications and assurances as indicated on the foregoing pages. | further affirm that, in
my opinion, the certifications and assurances have been legally made and constitute
legal and binding obligations on the Applicant.

| further affirm to the Applicant that, to the best of my knowledge, there is no legislation
or litigation pending or imminent that might adversely affect the validity of these

certifications and assurances, or of the peﬁormancﬁo}eﬁ.
L 4 . .
Signature %’ G\ , /"’fv\r-/

Date:

Name E}’?c_, T /ebcu.o‘(

Applicant's Attormey

Each Applicant for FTA financial assistance (except 49 U.S.C. 5312(b) assistance) and
gach FTA Grantee with an active capital or formula project must provide an Attorney's
affirmation of the Applicant's tegal capacity.



Exhibit |

NON-VEHICLE CAPITAL ASSET INVENTORY

To be submitted with _
Section 5311 FY04 Operating Assistance Applications

Please complete the following section as thoroughly as possible. Include all capital
assets funded either through the Federal Transit Administration or the State of lilinois,
with an original purchase cost greater than $300--excluding vehicles. Attach
additional pages if necessary. All vehicles should be included on the attached Vehicle
Asset Inventory (Exhibit J). :

Capital Contract | QOriginal Date of Condition
Asset Number Cost Purchase  Good/Fair/
Poer
- 1. Dell Comp/prinier 5311 Operating 2,263.00 8/29/01 Good
2. GTX Radio 3114 480.00  7/17/01 Good
3. GTX Radio gljﬁ 480.00 7{17/01 Good
4. GTX Radio 3114 480.C0 7;_’17;‘01 Good
5. GTX Radic 3114 480.00 717101 Goed
8. GTX Radio 3114 480.00 7117101 Gogd
7. GTX Radio 3114 480,00 7117101 Good
8. GTX Radio 3114 480.00 7/117/01 Goed
9. GTX Radio 3114 480.00 7117/01 Good
10. GTX Radio 3114 480.00 7/17/01 Goced
1. GTX Radi5 3212 5.50‘00 5!22!(.)2. Goed
12. GTX Radio 3212 550.00 5/22/02 Good
13. GTX Radio 3212 580.00 5/22/02 | Good
14. GTX Radio 3212 550.00 5/22/02 Goed
15. GTX Radio 3212 550.00 5/22/G2 Gbod

16. GTX Radio

[42]
3]
Y
]

550.00 5/22/02 Good |

|



17. GTX Radio
18. MTX Radio

19. Gateway Comp

20. Gateway Comp

0L
B
—
xS

[N
38
-
o

(a2 [45]
- A
[N h3

550.00 5/22/02
665.00 5!2'2102
1,758.00 8/05/02
1,758.00 8/05/02




SHOW BUS Vehicle Inventory

Veh # Veh Type

10
11
12
14
15
16
17
18
19
20
21
22
23

NOTE:

Raised Roof

BOC

Raised Roof
Raised Roof
BOC

Heavy Duty
Raised Roof
BOC

BOC

Raised Roof
Raised Reof
Raised Roof
BOC

BOC

Light Duty

BOC

BOC

All 5311 vehicles are titled te McLean County.

Year/Manufact.

19%4/Braun

1994/Eldorado
1994/Braun

1996/Nat’ 1Mob
1990/Eldorado
1993/Eldorado
1996/Nat” 1Mob
1297/Eldorado
1998/Eldorxado
1998/Nat’ lMob
2000/Nat’ 1Mob
2000/Nat” 1Mob

2001/Eldorado

2001/Eldorade

2003/Eldorado
2003/Eldorado

2003/Eldorado

VIN$ Mileage
Jan-Feb/2003
HWHQmwwmmwmmqmmmq 181,562
1LFDKE30OMORHAZ0676 128,434
1FTJS34GORHBTE592 118,425
2B6KB3124TK184688 96,441
1FDKE30G3LHAO9026 out/serv
4CDK54E22P2106426 50, 000+0n
Rebuilt eng
2B6KR31Z22TK184690 116,746
Hmofmbomw<wamqwo 174,638
Hmuwm@omwsmm@Huqm 131,219
2B7LB31Z9WK158253 128,711
2B6LB31Z5YK124040 61,491
2BTLB3127YK168458 43,284
HWO%W&@WO&IOOHNON 72,364
1FDXEASFS5YYCO1227 57,718
1FDWE35L52HRB52792 2,505
1FDXE45F22HB40538 1,546
1FDXE45F42HB40539 1,362
The rest

Retirement Community or the State of Tllinois.

Ford, Iroquois, Livingston & MchLean Counties

Funding
Source

5311
5310
5311
5310
Private
5310
5310
5310
5311
5311
Private/AAA
.mwww
5311
5311
5311
5311

5311

Cond

Fair
Poor
Fair
Fair
moow
FPocx
Foor
Fair
Fair
Poor
Good
mmo&
Good
Good
Good
Good

Good

are titled to Meadows Mennonite






Attachment ||

Copies of Minutes, Letters, RFPs, and COther
Documentation that Describe the Applicant’s Efforts fo
Involve the Private Sector in the Project. |

(Attach in this Section)



Providers List for 2004 Application

Circle City Cab Willow Estates Cooperative, Inc.
1001 West Washington Street i RR 1 Box W-27
Bloomington, IL 61701 @ Beaverville, IL 60912

The ARC
700 E. Elm Street
Watseka, IL 60970

Red Top Cab
208 North Morris Avenue
- Bloomington, IL 61701

American City Cab Co. | _ Elegant Limousines
513 East Locust 112 E. Jefferson
Bloomington, IL 61701 _ Bloomington, IL. 61701

Bee Express Taxi Cab
112 N. Main
Pontiac, IL 61764

Dehm Bus Service
8 N. 34 .
Chatsworth, IL 60921

Ryder Student Transportation
~ 1103% E Croxton Avenue
Bloomington, IL. 61701

Volunteer Services of Iroquois County
1001 E. Grant Street
Watseka, 1L, 60970

TLC Express
334 ‘4 E. Baker Street
Bloomington, IL 61701

St. Mary’s Hospital
111 East Spring Street
Streator, II. 61364

Wilken Bus Service

1565 N. 600 E Road
Onarga, IL. 60955

XAIDOT\Idot2002\ ProviderLattars\ ProviderList?004.doe



Senmple

DEPARTMENT OF BUILDING & ZONING
{309) 888-5160 Fax (309) 888-5768
104 W, Front, Room 707 P.O.Box 2400  Bloomington, illinois 61 702-2400

Mclean County

March 3, 2003
Elegant Limousines
112 E. Jefferson
Bloomington, IL 61701

RE: 'Opportunity to Provide Rural Public Transportation in McLean, Livingston, Ford & Iroquois
Counties :

Dear Transportation Provider:

McLean County applies annually to the Illinois Department of Transportation (IDOT) on behalf of the
four above named counties for Section 5311 federal transit funding to help fund rural public
(ransportation. These funds have been received since 1988 to operate rural public transportation in
McLean and Livingston Counties. Ford County was added in 1989, Iroquois County was added in
1992. :

SHOW BUS, which is sponsored by Meadows Mennonite Retirement Community, is currently the
provider of this service. SHOW BUS offers public transportation in the four county area Monday -
through Friday. Service is open to wheelchair passengers as well as to those who are ambulatory,

According to Section 5311 requirements, private transportation providers in the four county area need

Please contact me‘by March 24, 2003 if you are interested in proﬁding this public transportation or if I
can be of further assistance.

Sincerely,

Pl Tty

Mike Behary, County Planner
Grantee Project Manager

lﬁ\mOT\IdoaOOB\P:ovidethuen\vaide-OS-ZDUZ



Director

Office Mgr/Bookkeeper

Secretarial

Dispatch

SHOW BUS ORGANIZATIONAL CHART

Meadows Mennonite Retirement Community
MMRC Board
MMRC CEO
SHOW BUS

Advisory Council

Drivers Volunteers



[LLINOIS DEPARTMENT OF TRANSPORTATION

2003 CONSOLIDATED VEHICLE PROCUREMENT
ROLLING STOCK
CAPITAL ASSISTANCE
APPLICATION

STOP! 1IF YOU ARE SEEKING TO REPLACE A VERICLE(S), BE SURE THAT YOU MEET THE
ELIGIBILITY REQUIREMENTS. SEE PAGE 5 (PART III, SECTION E).

IF YOU DO NOT MEET THESE REQUIREMENTS, DO NOT SUBMIT FOR REPLACEMENT,

LEGAL NAME of Applicant Agency Date of Application Filing
McLean Coumy 4.15-2003
Street Address, City, State, Couaty and Zip Code County
McLean County Law and Justice Center McLean County
104 West Front Street, POBox 2400
Bioomingten, 1L 61702-2400
Area, Served by Applicant {List counties, city, portions, areas as applicabie) Type of Applicant (frompg 3 4)
Ford, Iroqueis, Livingston and McLean Counties Federal Section 5311 Grantee
Federat Tax Identification Nurber Tlkittois State Tax Exempt Number
37.6001569 E-9994-9945-03
Contact Person E-Mait Address Title . Comtact:Tel, { 309 ) 888-5160
Mike Behary mbehariico. melean.il.us Planner

Fax.( 309 )838-5768

ALL APPLICANTS MUST ANSWER THESE QUESTIONS:

DOES A MINORITY GROUP MANAGE YOUR ORGANIZATION OR I8 OPERATION MINORITY BASED? OvEs XNO

DOES YOUR AGENCY PROVIDE SERVICE TO MINORITIES? : XvEs ONO

YEAR THE AGENCY LAST APPLIED FOR CVP VEHICLE: ¥Y 2002 LAST YEAR GRANTED/RECEIVED: RECEIVED A
CONFIRMATION OF AWARD JANUARY, 2003

By this application, it is the intent of McLean County to procure the requested vehicle(s) through the State of
Illinois' Consolidated Vehicle Procurement (CVP) program; and thereby will meet all applicable state, federal and
local procurement requirements. I certify that the information and statements provided in this application and all
supporting documents are correct and complete.

April 15, 2003

Authorizing Officer’s Official Signature Date
Michael Sweeney Mcl.ean County Board Chairman

Print Officer or Official Name Title

5310app03/s:sec53 10-fy03apps



PART 1
REQUIRED SUBMITTALS

Applicant Name

McLean County

TO BE COMPLETED BY ALL APPLICANTS

Use the submittal matrix (A) and checkiist (B) to help you meet all requirements of the application process.
A. Submittal Matrix An “X” represents the information that must be submitted by each type of agency.

Appendices
Type of Applicant | Part | Part | Part | Part | Part | Part | Part | Part | Part Support
I m v v Vi Vi | vIH | IX X A B C MPO Letters
Non-Profit Non-
Governmental X X X X X X X X X X X X X@©® - X
Agency
Federal Section X X X X(a) | X() X
5311 Graniee
IDOT-Certified :
Public Body X X X X X(a) X | X X(a) | X(a) | X(a) X X (o)

(a) this data not required if applicant agency has applied for another grant within the last nine months.
(b) subsection information is required ONLY if applicant is applying for a vehicle for new or expanded service.

(c) If applicant is in an urbanized area outside the Chicago region, see page 39.

B. Submittal Checklist Check the appropriate boxes. All items are required unless otherwise indicated.

ITEM ENCLOSED

»  Application Signed by Board authorized person (front cover) X
+ Partl Submittal Matrix(A) and Completed Appiication Checklist (B) X
+ Part I Current Vehicle Inventery (page 4) X
o  Part I Vehicle Request Form and Budget (pages 5-6) X
«  Part IV Project Justification (page 7)
e Part V Applicant’s Current Services and Experjence (pages 8-10)
s Part VI Fleet Controt and Maintenance (page 11)
e  Part VII Driver Training (page 12) X
e  Part VI (Optional) Proposed New or Expanded Service (pages 13 & 14)
+ PartIX Formal Coordination Efforts (if applicable, page 13 &16)
e Part¥X Financial Administration (if applicable, pp 17 & 18)
o Appendix A Signed FTA and IDOT Assurances and signed Attorney’s Affirmation (page 18) X
¢ Appendix B Public hearing published notice, hearing report and public written cornments X
»  Appendix C Executed Board Resolution authorizing official representative X
« Appendix D Application Preparation Guidance :
+  Appendix E Paratransit Vehicle Catalog 3
»  Letter from MPO placing project in TIP (not applicable in Cook, Lake, DuPage, Kane, Will and McHenry Counties,

gar any non-urbanized area)
¢ Letters of support from County Beards (not a requirement)
+  Letters of support from local Legislators, others (not a requirement)

Note: When submitting your application: (1) Remove: instructions, vehicle catalog, other guidance (D) and

informational material; and (2) Include this Checklist (Indicate any missing items, noting whether

pending, subject to third party submittal /approval, or delayed.)



PART 11

PARATRANSIT YEHICLE INVENTORY

TO BE COMPLETED BY ALL APPLICANTS

Applicant Name

Mclean County

Applicant’s Current Paratransit Vehicle Inventory

(attach additional pages if necessary)

Exampies: .
o1 Braun R-Roof Van IFDX00345861L.01 211095 189,000 8 Leased No
52 ElDorado Med. Duty [BB016835891L18 2195 208,000 14 Owned Yes
Date
Odometer Reading Boughtor * IDOT
Seating Leased Funded
¥r. | Mannfacturer Type VTN H Date Miles Capucity Vehicle
94 | Braun R-Roof 1¥TIS34GERHB78557 2/03 181,562 1 10 94 Yes
94 | El Dorado Med Duty | 1IFDKE30MORHAZ20676 2/03 128,434 | 14 94 Yes
94 | Braun R-Roof IFTIS34G9RHB78592 2/03 118,425 | 10 92 Yes
96 | Nat’l Mob R-Roof 2B6KB3174TK 184688 2/03 96,441 | 10 96 Yes
90 | Ei Dorado Med Duty | 1FDKE30G3LHA09026 2/03 Ont/serv | 11 93 No
93 | El Dorado H Duty 4CDK54E22P2106426 2/03 56,000% | 18 93 Yes
96 | Nat'l Mob R-Roof 2B6KB31Z2TK 184690 2/03 116,746 | 10 96 Yes
97 { El Dorado Med Duty | IFDLE40F2VHB32790 2/03 174,638 | 14 97 Yes
98 | Ei Dorado Med Duty | 1IFDXE40F3WHBS21379 2/03 131,219 | 14 98 Yes
98 | Nat’l Mob R-Roof 2B7LB31Z9WK.158253 2/03 128,711 } 10 98 Yes
00 | Nat’l Mob R-Roof 2B6LB31Z5YK 124040 2/03 61,491 | 10 00 No
00 { Nat’l Mob R-Roof 2B7LB3127YK168458 2/03 43284 [ 10 00 Yes
01 | El Dorado Med Duty | IFDXE45FOYHC01202 2/03 72,364 | 14 00 Yes
01 | El Dorado Med Duty | 1IFDXE45F5YYC01227 2/03 57,718 | 14 00 Yes
03 | El Dorado L Duty 1IFDWE35L52HB52752 2/03 | 2,505 11 02 Yes
03 { El Dorado Med Duty | IFDXE45F22HB40538 2/03 | 1,946 14 03 Yes
03 | El Dorado Med Duty | IFDXE45F42HB40539 2/03 1,362 i4 03 Yes
*=miles on a rebuiit engine

* Please indicate if this vehicle was purchased with funds from the Ilinois Department of Transportation.




PART III

VEHICLE REQUEST FORM & BUDGET

TO BE COMPLETED BY ALL APPLICANTS
Note: Attach one completed copy of this form for EACH vehicle requested

A. Applicant Name
Mclean County
{Make & label copies) Form 1 of 3

B. Vehicle Category Requested: see vehicle catalog to check appropriate unit by passenger size:
O Mini-Van wiramp (5 pass.) () Light Duty Paratransit w/lift (11 pass.) X Medium Duty Paratransit wilift (14 pass.)

O Super Medium Duty Paratransit w/lift (22 pass.) Requires supplemental justification, well documented requirements,
up-to-date maintenance program and large client base experience.

O Heavy Duty Transit w/lift or low floor (31 pass/2wheelchair with optional destination signs & passenger signal/PA system)
available to Section 5311 applicants only '

C. Category of Request (Check appropriate category)
X Replacement of owned vehicle O Service Expansion
O  Replacement of leased vehicle O  New Service

D. Vehicle Request Prioritization
Based on needs, the requested vehicle on this form is to be considered for funding ( 1 2™ etc) 1st
No two requested vehicles may have the same priority ranking.

E. VEHICLE REPLACEMENT CRITERIA (agency must enclose all required documentation)
To be eligible for replacement, vehicles must meet the following criteria at time of application:

e  Minivans/raised roof vans/automobiles; have heen driven at least 95,000 miles; OR be over five years old
AND in documented unsafe or poor operating condition,

« Light-Duty or Medium-duty/school bus: have been driven at least 120,000 miles OR be over seven years old AND in
documented unsafe or peor operating condition.

»  Super medium-duty duty paratransit: have been driven at least 150,000 miles OR be over seven years old
AND in decumented unsafe or peor operating condition.

»  Heavy-duty trausit: have been driven at least 350,000 miles OR be over ten years old AND in documented unsafe or poor
operating coandition. '

o  Any 1991 or 1993 ElDorado MST heavy-duty vehicle regardiess of mileage or condition.

F. Please provide Replacement Vehicle Identification Information for the vehicle being replaced:

Yr Mannfacturer - Type Mileage VIN # IDOT Contract #

98 | Nat’l Mob R-Roof 128,711 2B7L.B31Z9WK158253 CAP 98616-IL

Justification ( i.e. exceeds mileage criteria, or documented as unsafe or in poor condition ~incl. photos, receipts)
This vehicle exceeds the mileage criteria.




PART II1
VEHICLE REQUEST FORM & BUDGET
TO BE COMPLETED BY ALL APPLICANTS
Note: Attach one completed copy of this form for EACH vehicle
requested

A. Applicant Name
MecLean County
{(Make & label copiss) Form 2 of 3

B. Vehicle Category Requested: see vehicle catalog to check appropriate unit by passenger
size:

) Mini-Van w/ramp (5 pass.) O Light Duty Paratransit w/lift (11 pass.) X Medium Duty Paratransit w/ift (14 pass.)

O Super Medium Duty Paratransit w/lift (22 pass.} Requires supplemental justification, well documented requirements,
up-to-date maintenance program and large client base experience.

O Heavy Duty Transit w/lift or low floor (31 pass/2wheelchair with optional destination sigus & passenger signal/PA

system)
available to Section 5311 applicants only

C. Category of Request (Check appropriate category)
X Replacement of owned vehicle : 0 Service Expansion
0 Repiacement of leased vehicle 0 New Service

D. Vehicle Request Prioritization
Based on needs, the requested vehicle on this form is to be considered for funding ( 1%, 2‘“‘, etc.)_2nd.
No two requested vehicles may have the same priority ranking.

E. VEHICLE REPLACEMENT CRITERIA (agency must enclose all required documentation)
To be eligible for replacement, vehicles must meet the following criteria at time of application:

¢ Minivans/raised roof vans/antomobiles: have heen driven at least 95,080 miles, OR be over five years old

s AND in documented unsafe or peor operating condition.

o Light-Duty or Medium-duty/school bus: have been driven at least 120,000 miles OR be over seven years old
AND in documented unsafe or poor operating condition.

e  Super medium-duty duty paratransit: have been driven at least 150,600 miles OR be over seven years oid
AND in documented unsafe or peor operating condition.

e Heavy-duty transit: have been driven at least 350,000 miles OR be over ten years old AND in documented
unsafe or poor operating condition.

e Any 1991 or 1993 ElDorado MST heavy-duty vehicle regardless of mileage or condition.

F. Please provide Replacement Vehicle Identification Information for the vehicle being replaced:

Yr. Manufactarer ___Type ‘Mileage VIN # IDOT Contract #

97 | ElDorado Med Duty 174,638 1FDLE40F2VHB32790 2470

Justification { i.e. exceeds mileage criteria, or documented as unsafe or in poor condition —incl. photes, receipis)

This vehicle exceeds the mileage criteria




- PART 11
VEHICLE REQUEST FORM & BUDGET
TO BE COMPLETED BY ALL APPLICANTS
Note: Attach one completed copy of this form for EACH vehicle
requested

A. Applicant Name
MeLean County .
{(Make & label copics) Form 3 of 3

B. Vehicle Category Requested: see vehicle catalog to check appropnate unit by passenger
size:

O Mini-Van w/ramp (5 pass.) O Light Duty Paratransit w/lift (11 pass.) X Medium Duty Paratransit w/tift (14 pass.)

O Super Medium Duty Paratransit w/ift (22 pass.) Requires supplemental justification, well documented requirements,
up-to-date maintenance program and large client base experience.

O Heavy Duty Transit w/ift or low floor (31 pass/2wheelchair with optional destination signs & passenger signal/PA
system)
available to Section 5311 applicants only

C. Category of Request {Check appropriate categbry)
X Replacement of owned vehicle O Service Expansion
0 Repiacement of leased vehicle O New Service

D). Vehicle Reguest Prioritization
Based on needs, the requested vehicle on this form is to be considered for funding ( 1*, 2 etc.)_3rd
No two requested vehicles may have the same priority ranking.

E. VEHICLE REPLACEMENT CRITERIA (agency must enclose all required documentation)
To be eligible for replacement, vehicles must meet the following criteria at time of application:

« Minivans/raised roof vans/antemobiles: have been driven at least 95,000 miles; OR be over five years old
AND in documented unsafe or poor operating condition.

+ Light-Duty or Medium-duty/schoo! bus: have been driven at feast 120,000 miles OR be over seven years old
AND in documented unsafe or poor operating condition.

o Super medium-duty duty paratransit: have been driven at least 150,000 miles OR be over seven years oid

+ AND in documented unsafe or poor operating condition.

¢ Heavy-duty transit: have been driven at least 350,000 miles OR be over ten years old AND in documented
unsafe er poor operating condition.

« Any 1991 or 1993 ElDorado MST heavy-duty vehicle regardless of mileage or condition.

F. Please provide Replacement Vehicle Identification Information for the vehicle being replaced:

Yr. Manufacturer Type Mileage VIN # IDOT Contract #

98 | ElDorado Med Duty 131,219 1IFDXE4F3WHB91379 CAP 98616~ IL

Justification ( i.e. exceeds mileage criteria, or documented as unsafe or in poor condition —incl. photos, receipts)
This vehicle exceeds the mileage criteria.




Applicant Name
McLean County

ESTIMATED PROJECT BUDGET

G. Estimated CVP Budget

Number of Units Requested {d) (e} ’
s Capaci L
Vehicle Type {Alfprotzl‘; Replace  Expansion  New Th;;l ?ntii:"(?ztd &Tﬁ&?&%&)
€] ) {c) (atlric) (d x e

Mini-Van Parairansit 6 pass. $45,000 5

(w/ ramp) MVP
Light Duty Paratransit Vehicle 11 pass. 845,000 $

(wilift) LDP

Medium Duty Paratransit 14 pass. 3 365,000 $195,000
Vehicle (w/lift) MDP

Super Medium Duty Para- 22 pass. $98,000 5

Transit Vehicle (w/lift) SDP . :
Heavy Duty Transit Vehicle 31 pass. $280,000 $

(w/tift) (Sec 5311 only) HDP

Totat CVP 3193, 660

Comments:




PART VII

TRANSPORTATION TRAINING
TO BE COMPLETED BY ALL APPLICANTS

Applicant Name

MgcLean County

Driver Training

Briefly describe your driver transportation training efforts and your administration procedures. Include
your published policy on training. Attach documentation/examples of: Training and orientation master
plans, training schedules, Individual personnel training records, etc.

All drivers receive a copy of the Driver’s Manual (sample pages are attached). They all receive one on
one training on various buses and with various drivers to assure they are proficient with the equipment
and to give the office feedback about each driver’s abilities. Drivers attend Defensive Driving,
Emergency Procedures and Passenger Assistance courses taught through the Illinois Rural Transit
Assistance Center (RTAC). RTAC recently revised the training procedure, sending videos to cover the
classtoom portion of the above classes and scheduling hands on training at various facilities. The video
was screened for all the drivers, a hands on Passenger Assistance training was held on March 22, 2003
(all current drivers attended), and one for Defensive Driving is scheduled for Apnl 19, 2003, The
Emergency Procedures class should be scheduled shortly. The trainings are mandatory for all drivers.

Does each driver’s file reflect training, licensing, achievements, etc.? Y XN
Are all drivers trained in formal courses on the core passenger transport subjects?

Client assistance Y X N, Special Passenger Care YXN__

Emergency response Y X N, Local contacts, resources and procedures Y XN __

CPR. Y NX Defensive Driving Y X N__ :

IfNO to any of the above, please explain, or note your training schedule, programs and cycle.

Training in C.P.R. is optional. If a driver desires-the training, SHOW BUS will pay for the training, as
well as training in First Aid.

Please list any other course(s) offered by or through the agency: for drivers:

What is your normal Training cycle? New drivers are oriented upon hiring and sent to RTAC trainings as

soon as they are scheduled. |
Do you offer regular updates/refreshers? YXN

Does your formal training include: ADA policy and how it is applied to your clients YXN__
Include operation of access equipment (including manual lift operation and cautions)? Y XN___
Formal vehicle and accessory orientation? Y X N __ Route or territory orientation? Y XN__

Do you provide ‘on-the-road’ communications for drivers? YXN___ Define: All buses are equipped
with radios. '

Do you include Dispatchers in training and vehicle orientation? YXN
Dispatch attends RTAC training, beginning with the new training mentioned above.



Appendix A

ILLINOIS DEPARTMENT OF TRANSPORTATION (“IDOT”)
AND FEDERAL TRANSIT ADMINISTRATION (“FTA™)
ASSISTANCE PROGRAMS
JOINT CERTIFICATIONS AND ASSURANCES FOR APPLICANT’S

Mame of Appiicant
McLean County

By signing the attached AFFIRMATION OF APPLICANT’S ATTORNEY and JOINT CERTIFICATIONS AND
ASSURANCES FOR IDOT & FTA PROGRAMS, the Applicant agrees to comply with the following

applicable requirements (attached) of IDOT and FTA Assurance Programs Joint Certifications and Assurances

for Grantees:

CERTIFICATION CVP APPLICATION
1. Certifications and Assurances Required of each . Applicable
Applicant
2. Lobbying Certification (if application is for more than $100,000} Applicable
3, Certification for Effects on Private Mass - Applicable
Transportation Companies {for public bodies only)
4. Public Hearing Certification for Major Projects with Not Applicable
substantial Impacts .
5. Certification for the Purchases of Rolling Stock Not Applicable
6, Bus Testing Certifications Not Applicable
7. Charter Bus Agreement Not Applicable
8. School Bus Agreement ' Applicable
9, Certification for Demand Responsive Service : Not Applicable
10. Substance Abuse Certifications Not Applicabie
11. Certification Required For Interest or Other Financing Costs Not Applicable
12, Intelligent Transportation System Program Assurance Noi. Applicable
13. Certifications and Assurances For The Urbanized Area Formula Not Applicable
Program, The Job Access and Reverse Commute Program and
The Clean Fuels Formula Program
14, Certifications and Assurances for the Elderly and Persons With Applicable
Disabilities Program :
15, Certifications and Assurances for the Nonurbanized Area : Not Applicable
Formula Program
16. Centifications and Assurances for the State Infrastructure Bank Not Applicable
Program

The attached signature pages (Applicant and Applicant’s attorney) must be appropriately completed and signed
where indicated, . '



AFFIRMATION OF APPLICANT'S ATTORNEY

For McLean Countv

As the undersigned legal counsel for the above named Applicant, I hereby affirm that the Applicant has authority under state and
local law to make and comply with the certifications and assurances as indicated on the foregoing pages. I further affirm that, in my
opinion, the certifications and assurances have been legally made and constitute legal and binding obligations on the Applicant.

I further affirm that, to the b%jwledge, there is no legislation or lLitigation pending or threatened that might adversely affect
as

the va%ﬁfse certificatio suranci, or of the performance of the project.

»

Applicant’s Attomef’s Signature Date

Evic. T, Ruud

Print Applicant’s Attornéy’s Name




JOINT CERTIFICATION AND ASSURANCES FOR IDOT & FTA PROGRAMS

Name of Applicant: McLean County
Name of Authorized Representative: Michael Sweeney

Relationship of Authorized Representative: McLean County Board Chairman

BY ENDORSING THIS SIGNATURE PAGE, I, Michael Sweeney, .

declare that [ am duly authorized by the Applicant to make the certifications and assurances on behalf of the Applicant and bind the
Applicant to comply with them. Thus, by the undersigned executing this document, the Applicant agrees to comply with all state and
federal statutes, regulations, executive orders, and administrative guidance, now and hereafter required, with respect to any
application for funding it makes to the Federal Transit Adminisiration (FTA) and/or the Mlinois Department of Transportation
(IDOT).

IDOT, FTA and intend that the required certifications and assurances apply to each project for which the Applicant seeks now, or
may later seek, FTA or IDOT financial assistance.

The Applicamt affirms the truthfulness and accuracy of the certifications and assurances it has made herein, in the statements
submitted with this document, and in any other submission made to FTA or IDOT, and acknowledges that the provisions of the
Program Fraud Civil Remedies Act of 1986, 31 U.S.C. 3801, et seq., as implemented by U.S. DOT regulations, "Program Fraud Civil
Remedies,” 49 CFR part 31 apply to any certification, assurance or submission made to IDOT or FTA., The applicant further
acknowledges that the criminal fraud provisions of 18 U.S.C. 1001 apply to any certification, assurance, or submission made in
connection with the FTA and IDOT formmla assistance program for urbanized areas, and may apply to any other certification,
assurance, or submission made in connection with any program administered by FTA-or IDOT.

In signing this document, I declare under penalties of perjury that the foregoing cerifications and assurances, and any other
statements made by me on behalf of the Applicant are true and correct.

Date: Aprdt 135, 2003

Authorized Representative of Applicant



Appendix B
Public Hearing Notice

Notice is hereby given that a public hearing will be heid by McLean County regarding a State of Illinois Paratransit Vehicle Grant
for the Non Metro Areas of McLean, Livingston, Ford and Troquois Counties _

On April 15, 2003 at 9:00 am, McLean County Law and Justice Center, Room 700, 104 West Front Street,
Bloomington, IHinois:

I. For the purpose of considering a project for which financial assistance is being sought from the Illinois Department of
Transportation, pursuant to the Illinois Department of Transportation’s general authority to make such Graats, and wiich is

generally described as follows:

A. To purchase the following replacement vehicles: three medium duty paratransit vehicles to be used in the provision of
rural public transportation. Each vehicle is projected to cost $65,000, and the total project cost is $195,000.

This project will be included in a Consolidated Vehicle Procurement Program undertaken by the Siate of Illinois on bebalf of
McLean County, with State and Federal Funds.

B.Relocation Relocation Assistance will not be required.
C.Enviromment This project is being iraplemented to minimize environmental impacts.
D.Comprehensive Planning  This project is in conformance with comprehensive transportation planning in the area.

E. Elderty and Disabled All new equipment included in this project will meet ADA accessibility rules for the elderly
and disabled. '

Il At the hearing McLean County will afford an opportunity for interested persons or agencies to be heard with respect to the
social, economic and environmental aspects of the project. Interested persons may submit oraily or in writing, evidence and

recommendations with respect to said project.

IIT. A copy of the application for a state grant for the proposed project for the intended service area will be made available for public
inspection at the Law and Justice Center, 104 West Front Street, Room 707, Bloomington, IL or contact Mike Behaxy, County

Planner, at 309-888-5160.



Appendix C

MCLEAN COUNTY BOARD RESOLUTION
NO.

Resolution authorizing application for and execution of a Public Transportation Capital Assistance Grant
under the Illinois Department of Transportation's general authority to make such Grants.

WEHEREAS, the provision of specialized paratransit service is essential to the transportation of elderly,
disabled and other transportation disadvantaged persons; and

WHEREAS, The Tllinois Department of Transportation's general authority to make such Grants, makes funds
available to offset certain capital costs of a private non-profit or 2 IDOT Certified Public Provider transportation
system providing specialized paratransit service; and

WHEREAS, grants for said funds will impose certain obligations upon the recipient.
NOW, THEREFORE, BE IT RESOLVED BY THE COUNTY BOARD OF MCLEAN COUNTY:

Section 1. That an application be made to the Division of Public Transportation, Department of
Transportation, State of Illinois, for a financial assistance grant under The Illinois Department of Transportation's
general authority to make such Grants, for the purpose of off-setting certain Elderly and Disabled Transportation
Program capital costs of McLean County.

Section 2. That the Board Chairman of McLean County is hereby authorized and directed to execute and file
such application on behalf of McLean County.

Section 3. That the Board Chairman of McLean County is authorized to furnish such additional information
as may be required by the Division of Public Transportation in corinection with the aforesaid application for said
grant.

Section 4. That the Board Chairman of McLean County is hereby authorized and directed to execute and file
on behalf of McLean County any grant agreement pursuant to said application.

ADOPTED by the County Board of McLean County, Tllinois this 15th day of April, 2003

ATTEST: | APPROVED:
Peggy Ann Milton Michael Sweeney
County Clerk ' Chairman

McLean County, Ilinois McLean County Board



PURCHASE oOF SERVICE AGREEMENT
FOR THE RURAIL GENERAL PUBLIC TRANSPORTATION under
the sECTION 5311 OPERATIﬁG & ADMINISTRATIVE ASSISTAHCE PROGRAM
batwaen
McLean'County ’
and

Meadows Mennonite Retirement Ccmmunity

d/b/a sEOW BUS

Contraat Number

STATE FISCAL YEAR 2004
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This Agreement is made by and betweep Melean County .

WHEREAS, the Grantee has applied under the Section53ilof the Federal
Transic Act, ag amended, (49 USCapp 1614), to the Illinoils Department of
Transportation (hereinaftar *IDOT") for operating and adeinistrativa
assistance for this Project; ‘

WHEREAS, thae Grantee’s application has been approved by IDOT;

413/2 at_seq, (1992 Szate Bar Edition), hereln referred to as the "Acts~;

WVHEREAS, the Provider has been selected by the Grantse o provida
public transpertation services: :

WHEREAS, such application has been approved by IDOT; and

NOU THEREFORE, in consideration of the mutual covenants hereinafrer
et forth, this Agreement ig made to provide for the provision of
Service, to set foreth the tarms and conditions upon which the financial
assistance will be made available, and to set forth the Agreement of the
Parcles as to the Banner to which the Project will be undertaken,
compleced znd used,

ITEY 1 - DEFINITIONS

As used In this Agreemene:

(2} "Grancean means tha Mclean County

(®) "IDOT" means the Illinois Dapartment of Transpertaticn, Division of
Public Transportacion.

(c) "FTA™ means the Federal Transic Adainisctracion of the United States
Crancaa of Transportacion,

(d) *Governmenc* means the governmént of the Uniced States of America.
(e) "Provider* means 2 provider of transic service participating in the
Sec:ion5311prog‘ram and supplying transportation services for the

Project undar contract to the Grantee.

(£) "Project Costs™ means the sum of eligible costs incurred by the
Providar and/or {cs Cperator(s) in performing the Projace,

(8) "USDOT" means the United States Department of Transporcation



in the Grantee’s Final Approved Application and Service Plan on file ar
IDOT offices, Provider's Service Plan is incorporated into this AgTeeman,
2s Exhibic A, and made a part hereof, Provider shall noc reduce, Cerminap,

or subscantially change such public transperracion without the prier WTittan
approval of the Grantee, )

ITEM 3 . ‘AMOUNT oF CONTRACT

Under the Sect:ionSBllprogram administered by IDOT, the Grantee may make
Pdyments for up to 50% of the Provider's eligible operating deficitc ang up
to 80% of the eligible administracive expenses {incurred by the Provider
during the fiscal year 1995 in the provision of public transportation
services approved by the Crantee, In no event shall the Providar's Paymane
under thig Agreement exceed the total funding availabla for tha Projecs
Costs. Total funding fer the Project Costs is §__ 283,180 .

The Provider agrees that {t will provide, or cause to be provided, frog
Sources cother than funds Provided under Sections3liof the Federal Transic
Act, as amended, sufficlent funds to meet the non-IDOT portion of the
operating deflelt and adainistracive expenses. '

ITE & - DOCUMENTS YORMING THIS AGREEMENT

The Parcies agree thac this constitutes the eacire Agreement beatwean the
Pazgiaeg hereto, thaz thare dre ne agreesents or underscandings, izplied or
tXpressed, axcept as specifically set forch in the Agreezent and that all
Prior arrangements and understandings in the conneclion are margad InZo and
cotfained in chis Agreemant,

The Parcles herece further agree that this Agreedent consists of this Pare,
encicled "Purchase of Servica Agreezent for Rural Gendral Public .

Transportacion®, togather with Fxhibic A, enticlad "Provider’s Applicacion,”
Exiidic B, eatitled "Approved Project Budget,” and Exhibic ¢, ancitled _
“State of Illinois Pzug Free Workplace Cercification,™ all of which ara by

this raference specifically Incorporated herein.

ITEX 5 . TLLINOIS GRANT FTUNDS RTCOVERY ACT

This Azraemenc 1s subject to the Illineis Crans Funds Recovery Act, 20 ILCS
705/1.  Thts Agreament is vallid uncil June 30,2004  and grant funds are
avallable to Providar and may be expendad by Provider uncil said dace unless
Che Grantee, ac irvg discretion, grants an extenslion of time, Any funds
“hich are not expended or legally obligated by the Provider ac the end of
the agreement or by the expiration of the period of time funds ara available
for expenditure or obligation, whichevar s earlier, shall be rasczurned to
the Grantee within 45 days. Froject close-out shall be in accordance wich
ITEX 14 of chis Agreement,

Inls ITE is subject to further revision at the sole determinacion and
discrecion of the Grancaa,



ITEM 38 - CHARTER SERVICE OPERATIONS

The provider may not engage in charter service operations except as provided under Section 3(f) of the Federal
Transit Act, as amended, 49 U.S.C. app. Section 1602 (f), and FTA regulations "Charter Service,” 49 CF.R. Part
604. Any charter service agreement entered into under these re gulations is incorporated into this Agreement by

" reference.

ITEM 39 - PRIVACY

Should the Provider, or any of its subcontractors, or their employees, administer any system of records on behalf
of the Federal Government, the Privacy Act of 1974 (The Act), 5 U.S.C, Section 352a, imposes information
restrictions on the party managing the system of records.

ITEM 40 - MATCHING FUNDS

It is hereby expressly agreed by the Provider that it will provide all matching funds required of the Grantee in the
Grantee's "Non-Urbanized Area Transportation Project Agreement for Operating Assistance” entered into with
the State of Hlinois. -

[TEM 4} - FUNDING DELAY

It is hereby expressly agreed between the parties that if any delay occurs in providing Federal or State funding to
the Provider, there is absolutely no obligation on the part of the Grantee to fund Provider's program hereunder.
That if the "Non-Urbanized Area Transportation Project Agreement for Operating Assistance" entered into by
and between the Grantee and the State of Illinois is terminated, then this agreement is immediately null and void.
Further, if there is any delay in funding from the aforesaid agreement, Grantee and Provider may, by mutual

~ written consent, agree to suspend services contemplated hereunder.

IN WITNESS WHEREOF, the Parties hereto have caused this Agreement to be made effective and executed as
of the [st day of July, 2003, by their respective duly authorized officials.
Provider's Name & Address Grantee's Name & Address

Meadows Mennonite Home McLean County Board
d/b/fa SHOWBUS, R.R. | 104 W. Front Street

Chenoa, IL. 61726

By: |

By:

Chief Executive QOfficer

Attest:

Peggy Ann Milton, Connty Clerk
Board of McLean County, Illinois

Bloomington, IL 61702-2400

Michael Sweeny,
County Board Chairman
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Services

he early retirement

program brought a great

deal of change to the
llinois Department of Revenue
(IDOR). The Local Government
Services Bureau was no excep-
tion and suffered the loss of a
farge number of its staff mem-
bers. Many of the those who
took advantage of the retirement
incentives had become familiar -
faces over the years, and had
amassed a great deal of experi-
ence and knowledge.

The Technical Services Section
and the Local Tax Allocation
Area were especially hard hit,
with both areas losing almost
half of their staff.

As can be expected, a number
of services that we usually
provide are not currently avail-
able. Some of the areas and
services that will be affected
inciude:

» Technical Services Section

*» delay of the 2002 up-date to
the IRPAM.

+ the cancellation of the annual
meeting for the supervisor of
assessments and board of
review members.

= abbreviation of the education
schedule to accommodate
the loss of two instructors and
one back-up instructor. This
atso means that no additional
courses are being planned for
2003.

+ the entire appraisal staff retired
and the department currently
will no longer be abie to:

* provide assistance with the
assessment of properties, or

s provide information on
comparabie sales, or coal
and mineral assessments.

¢ Research Section the entire
staff has retired.

In addition to these changes and
because of the loss of so many
experienced resource people,
assessors contacting the depart-
ment with technical questions can
expect to experience delays in
receiving responses to their
questions. '

A list of retirees is included in the
personnel notes on Page 27. A
list of contact names and num-
bers is listed on Page 12. Until
positions can be filled and staff
trained, we ask for your patience
and understanding.f
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RESOLUTION AMENDING THE FISCAL YEAR 2003
FUNDED FULL-TIME EQUIVALENT POSITIONS RESOLUTION
FOR THE CIRCUIT CLERK’S OFFICE

WHEREAS, the McLean County Board adopted a Funded Full-Time Equivalent
Positions (FTE) Resolution on November 21, 2002 which became effective on January 1, 2003;
and,

WHEREAS, the Circuit Clerk’s Office has recommended that the present staffing in the
Circuit Clerk’s Office Civil Division be increased by one full-time equivalent position in order to
process small claims case data entry in a timely manner as required by Court procedures, and

WHEREAS, the Circuit Clerk has identified other areas within the Circuit Clerk’s Office
where part-time and seasonal full-time equivalent positions can be reduced to offset the costs of
the new position and its benefit costs, and

WHEREAS, the Finance Committee, at its meeting on April 1, 2003, recommended
approval of the proposed changes in the Full-Time Equivalent Positions Resolution for the
Circuit Clerk’s Office; now, thereforc,

BE IT RESOLVED, by the County Board of McLean County, Illinois, now in regular
sessmn, that the Funded Full-Time Eqmvalent Positions Resolution be and hereby is amended as
follows:

Fund-Dept-Program Pay Position Classification - Full-Time . _
Grade Now Amend New

0001-0015-0013 04 503.0011 Office Support

Specialist I - Full-time 1.00 1.00 2.00
0001-0015-0013 04 515.0011 Office Support

Specialist I — Part-time 0.55 (0.55) 0.00
0001-0015-0011 OM  516.0010 Clerical

Assistant — Seasonal 0.50 (0.50) 0.00

The County Clerk is hereby directed to provide a certified copy of this Resolution
to the Circuit Clerk, the County Treasurer, and the County Administrator.

ADOPTED by the County Board of McLean County, Illinois, this 15th day of April, 2003.

ATTEST: APPROVED:

Peggy Ann Milton, Clerk of the County Board, Michael F. Sweeney, Chairman
McLean County, Illinois _ - McLean County Board



JACKIE DOZIER
COUNTY AUDITOR

(309) 888-5151
104 W. Front * Room 602 e P.0O.Box 2400 « Bloomington, lilinois 61702-2400

Mclean County

March 21, 2003

To: The Honorable Members of the McLean County Finance Committee and

the Mcl.ean Co Board
From: Jackie Dozier, Auditor
Re: County General Credit Card

This memo has two objectives.

The first is to submit a Commerce Bank contract that will supercede any that have been
presented to date. The responsibility to add, delete or change terms with Commerce
Bank needs to be restricted to the Administrator or the County Auditor’s office. This
Credit Card application accomplishes that and will supercede any that have been
approved in the past.

The second objective is to receive permission to apply for a Credit Card (general) for the
Auditor’s office, with a $3000.00 maximum, to be used by individual departments that do
not have enough use to have their own, but have a definite need for the use of a credit
card to achieve bargain purchases over the internet, etc.. This card would be kept in the
Auditor’s office safe and available to all departments when the need arises. Control is
greater with this procedure.



& Commerce Bank

Corporate Resolution

To Obtain Credit Card Account
| Qounty QLERK,

The undermgned Peggy Ann Milton the Seeretasy of
Melean Counry (“Corporation’)
& aovernmenl enli f'u cotporatter, does hcrcby certify that the following
resSttions were duly and regularly passed and adopted by the oateof] of-this-Corpurations at a
meeting duly called, onthe /& BA_  day of , 2 , and such resolutions are

still in full force and effect and have not been amended or reveked.

“RESOLVED, that any one of the following:

John Zeunik
Jackie Dozier

Julie Osborn

be and each hereby is authorized directed and empowered to establish credit card accounts
“(Accounts™) with the Commerce Bank, N.A. (Omaha, NE.) (herein called “Commerce™) and to
execute all documents to effectuate this purpose which he/she may deem necessary and proper,
including without limitation any application and agreement to open the Accounts.”

-~ QounTy
“FURTHER RESOLVED, that any one of the foregoing named officers of this"Gorporation may
from time to time request Commerce to issue bank cards to any person in connection with any of
the Accounts.”

“FURTHER RESOLVED, Commerce is authorized to act upon these resolutions until written
notice of revocation is delivered to Commerce, and that the authority hereby granted shall apply
with equal force and effect to the successors in office of the officers named herein.”

The undersigned further certifies that the specimen signatures appearing below are the signature of the
officers authorized to sign for this corporation by authority of these resolutions. ' :

SPECIMEN SIGNATURES:
NAME (typed) TITLE (typed) Signature
John Zeunik County Adminigtratex Hﬂ"’ W
| Jackie Dozier County Auditor
Julie Osborn Chief Deputy Auditor .

IN WITNESS WHEREOF, I have hereunto set my hand as
Seerotary: Me Lean Conrly Clenk

and affixed the eerporate scal of this-Gerperation this day of : ,2008
Melean Covury
(SEAL) SECREFARS

Covary Cregk



OFFICE OF THE ADMINISTRATOR
(309) 888-5110 FAX (309) 888-5111
104 W. Front, Room 701 P.Q., Box 2400 Bloomington, Ilincis 61702-2400

Mclean County

Memorandum

To: Chairman and Members, Finance Committee
From: Terry Lindberg, Assistant County Administratof/’Z/
Date: March 26, 2003

Re: Request to Change Position in County Treasurer’s Office

County Treasurer Becky McNeil respectfully requests that you recommend to the
County Board that the existing Staff Accountant position (Grade 10) in the County
Treasurers Office be replaced with a Senior Accounting Specialist position {Grade

9).

The County Treasurer has completed a review of each positidn s duties and
responsibilities, and believes that an internal reassignment of certain dutles merits

the requested position downgrade.

There will be a salary cost savings in 2003 as a result of this organizational change.

Position Appraisal Method Factors

Staff Accountant 4 2
100 60 1100 100 20 45 10 435 (10)

Sr. Account. Tech 4 4 4 3 3 3 2
80 60 80 100 15 45 10 390 (09)

Ms. McNeil will be present to provide additional information and answer any
questions.




McLEAN COUNTY NURSING HOME
CENSUS Report - 2003

MONTH

AVG
MEDICARE

AVG
PVT PAY

AVG
IDPA

AVG
BED HOLD

AVG
CENSUS

AVG
VACANT

JANUARY

10.03

46.58|

79.00

0.55

. 136.16

13.84

FEBRUARY

10.68

47.36

77.14

1.50

136.68

13.32

MARCH

APRIL

MAY

JUNE

JULY

AUGUST

SEPTEMBER

OCTOBER

NOVEMBER

DECEMBER

YTD AVERAGE
% OF CAPACITY

10.36

6.90%

46.97
31.31%

78.07

52.05%

1.02

0.68%

136.42

90.95%

13.58
9.05%




VIcLEAN COUNTY NURSING HOME
28 DAYS
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2003
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McLEAN COUNTY NURSING HOME

ACCRUED EXPENDITURE 2003 FEB,2003 ADJUSTED YTD PER CENT PROJECTED PROJECTED
PrDate: March 24, 2003 2003 MONTHLY  ACCRUED YTD YTD REMAINING VARIANCE OF BUDGET EXPENSE VARIANCE
BUDGET ALLOC EXPENSE ALLOC EXPENSE BUDGET AMOUNT SPENT 12/31/03 12/31/03

SALARIES 3,038,047 233,056 235,974 481,082 500,277 2,537,770 9,195 16% 3,094,932 56,885
IMRF 141,573 10,860 10,996 22,884 22,957 118,616 73 16% 142,024 451
MEDAIFE 324,233 9,223 24,873 52,410 52,410 271,823 0 16% 324,233 0
SOC/SEC 232,411 17,829 18,052 37,568 37,688 194,723 120 6% 233,161 741
VAC LIAB 25,000 1,818 1,918 4,041 4,041 20,959 0 16% 25,000 0
SELLBACK g Q 0 0 0 0 0 #DIV/O! Y 0
PERSONNEL 3,761,264 272,886 291,812 607,985 617,373 3,143,891 9,388 16% 3,819,341 58,077
COMMODITIES 609,731 46,774 37,683 98,559 80,695 529,136 (17,965) 13% 458,594 (111,137}
CONTRACTUAL 1,187,805 90,951 87,357 192,001 191,841 096,164 (360) 16% 1,185,577 (2,228)
CAPITAL 168,370 12,916 5,150 27,2186 8,272 160,098 {18,944) 5% 51,174 {117,196)
GRAND TOTAL 5,727,170 423,526 422,002 925,762 897,881 4,829,289 (27,881) 16% 5,564,686 (172,483)
McLEAN COUNTY NURSING HOME

ACCRUED REVENUE 2003 FEB,2003 ADJUSTED YTD PROJECTED PROJECTED
Pr Date: March 24, 2003 2003 MONTHLY ACCRUED YTD YTD REMAINING VARIANCE PERCENT REVENUE VARIANCE

BUDGET ALLCC REVENUE ALLOC REVENUE BUDGET AMOUNT OF BUDGET  12/31/08 12/31/03
MEDICARE REVENUE 775,400 59,483 86,405 125,339 143,063 632,337 17,725 18% 885,054 109,654
iDPA REVENUE 2,454,698 188,306 165,987 396,787 363,773 2,090,925 (33.014) 15% 2,250,461 (204,237)
SCHOOLING REIMB 0 0 o ¢ 0 o 1] #DIV/O! 0 0
JDC LAUNDRY 7,100 545 457 1,148 1,695 5,405 547 24% 10,483 3,383
JDC FOOD 31,501 2,417 2,085 5,002 7,699 23,802 2,607 24% 47,631 16,130
MEALS 500 38 48 81 136 364 55 27% 841 341
PVT PAY REVENUE 1,766,600 135,520 161,454 285,560 323,670 1,442,930 38,110 18% 2,002,367 235,767
UNCLASS 7,300 560 105 1,180 586 6,714 (594) 8% 3,626 (3,674}
INTEREST EARNED 60,000 4,603 1,919 9,699 4,872 565,128 (4,826) 8% 30,143 (29,857)
SALE OF ASSETS o 0 0 0 o 0 0 #DIV/O! 1] 0
TRANSFER IN 373,723 28,669 29,222 €0,410 61,151 312,672 741 16% 378,310 4,587
TELEPNONE REIMB 0 0 750 g 1,500 (1,500) 1,500 #DIV/O! 9,280 9,280
TOTAL ACC REVENUE 5,476,822 420,140 448,412 885,295 908,147 4,568,675 . 22,852 17% 5,618,195 141,373
TOTAL ACC REVENUE 5,476,822 420,140 448,412 885,295 908,147 4,588,675 22,852 17% 5,618,195 141,373
LESS ACCRUED EXPENSE {5,727,170) {423,526) {422,002} (925,762) (897,881) (4,829,288} 27,881 16%  {5,554,686) (172,483)
ACC REV - (ACC EXP) {250,348) (3,387) 26,411 (40,467) 10,266 (260,613) 50,733 63,509
PLUS CAP EXP 0 12,916 5,150 27.216 8,272 160,098 (18,944) 51,174
ACC BALANCE (250,348) 9,529 31,560 {13,251) 18,538 {100,515) 31,789 114,683




